Pagenstecher is responsible for having given the start to intracapsular extraction, but it is only within the last twenty years that more frequent and concerted action has been taken to perfect and simplify the operation and make it as free from risk as possible.
In this attempt, India can claim a large share, thanks to Smith of the Punjab, who developed on Mulroney's technique. This ' Smith operation', as it is called, has a widespread reputation and is perhaps given the preference still by some in this country, especially in the north. But, it is well recognised that it is unsuited for general adoption on account of the very severe pressure required to express the lens and the consequent risk of trauma to the deeper parts of the eye?however much Smith may assert to the contrary?and of prolapse of vitreous and other attendant complications.
As against this, a good deal of interest was aroused when Barraquer claimed that with his erisaphake he was able to deliver the lens by suction with the least trauma to or pressure on the tissues of the eye. It need hardly be added that that interest is now waning. The danger of sucking out the vitreous, the operative complexity, the liability of the apparatus to get out of order at any moment, and its cost among other things, are against its adoption by every surgeon. Kuhn's attempt-to [Oct., 1932 Europe and is being successfully tried in the chief clinics there. (Fig. 3) . With the forceps leading it, the push from below upwards by the hook makes the lens perform a semi-somersault and deliver through the wound with its lower edge foremost. The upper zonular fibres break last when most of the lens is out.
The moment the lens makes its exit, the speculum is raised and the control suture is relaxed so that there is no pressure whatever on the bulb. This traction forwards of the lids produces a hypotony and the cornea is frequently seen to collapse. This is a boon for a nervous operator and a fidgety patient.
The rest of the steps and toilet are as for the classical operation. Before the eye is bandaged, two drops of \ per cent, eserin solution are instilled. The miosis produced helps to keep back the vitreous in case it should have a tendency to bulge forward and also to pull down the iris away from the wound and (Fig. 5) 
